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TIREATM ENT OF RlC'TAL, PROLAPSE.
.Sml, l am glad to fin thiat Mr. lani Fraser, ill hiis

article oni prolapse of the riectu in] chlldildeii (Jiunie 7th,
p. 1047), s,upports my advo(acv of tireatni-ent lv injectiolln.
1I, my artic,e in the BritIsh. M1dica(0l1Joiitinal of April 14th,
19228 (p. 633), tie (aLC .7OS iiistaiied (If a,,- man cf 65,
s,uffering fromi bronchitis and double hernia in a(l(lition to
a largco pi)olaple (if tei veairs' ldii ratioa, -Wo va, ue ( of
the lprolaj)se by lhalf *a (Tozeil injections, anid( who rep)orted
rio recCUrNTce over a year later. If subs.equyent, corlOplond-
i(eibe aiiv criterion, thea'rticle aroused very cOlnSi(deliabe

imiterest in the nletho(d, xwhichl does iiot require the use of
an1 anaesthetic, n1or necessitate the patient leavinig off work
(Ini)lg treatment, andcl is applicable to any age. Siniee its
adoption by miiy staffs I hlave niot required to operate oni a
case of l)rolalpse in aniy of the hospitals to wlhicei I am
dtta(hied.-I am., etc.,
Clasgow, Junie llti). J. MACEWEN.

DRUG TR EATMENT OF MEASl.ES.
STR,-Weireadl with initerest Dr. J. I. Collier's airticle

tJunlle 14th, p. 1093) oni the use of amidopyrin in measles,
as we uisedl the (1i ug in all cases treated last winter. All
patients were seen dailv at least for the first five days, anid
dailv notes of all cases seen ar-e kept. Onie or two cases
were mil(l, several were severe. In one case the (liagniosis
was (doLiltful; it may have been German miieasles. The
foilowinig six cases are takeil at ianidom.
Cse 1.-Aged 15; seeni twenity-four hours after. rash appearel;

temperature 1020; cougli; finie rales all over chest. Temperaturi-e
normal in twenity-four hours; cougll much less, anid rales gonie.
Well in three days, out in eight days.
Case 2.-Aged- 4; had whooping-cough recently: tenmperaturte

1040; cough; iash otut. Temperature normal in twenty-four hours,
alld renmainied niormal. Well in five days.
Casc 3.--Aged 48; hlad slight bronchlitis foir moniths, and lhad

pyrexia for thlree days before beinig seeni. Tenperature 103.80;
very bad rash, anid bronichlitis. Temperature fell to 990 in twenlty-
four hours, but there was ani eveninig rise to 1000 for three nights.
Was well in seven days, anid then had less bronchitis thani before
tlhe rneasles. Aui expectorant mixture was taken from the fourtl
to.the eiglhthl day.

Ca,s.e 4.-Aged 8; temperaLure 103.80; rash just appearing; couglh
tr oublesome. Temperature was 98.80 in twenlty-four hours, but
rose to 1000 by evening, remaininigiiormal after the seconid day.
The chlild was very ill for twelve hours and had diarrhoea.
Refused to take prescribed dosage oni the second day. A youniger
sister died of measles at lhome (treatment unkniown). Patient was
in a boardinig schlool.
Casc 5.--Aged 3; temperaturle 1040; rash out; cough troublesonie.

Temperature fell ini twelve hlouIs, and remained down. Couglh was
almost gonie in twenity-four- hours. Onie dose of a lincetus was takell.

('Ca,-? 6.-Aged 5; julst recovered fr-om bronbchitis. Temper-atuire
1040; couglh; raslh out; rather ill. Temperature fell to 990 iii
flhiirty-six lioui-s, anid genieral condition was goodl. Onily one dose
of tniidopyrin had been giveni in the first fourteeni liours.

Thle (hulg appears to have an almost specific action.
Thiere wer-e no colll)lications, an(d tlle catai-rlal symiptomis
cleared up withi surpr)ising rapidity. Th'liere was nio iiee(l
to g,ive a linetuis to relieve the couiglh; this subsi(led with
thie templ)eratttie. Drug treatiiieiit otliel tlmain aiildopyrill
al)l)eare(l innccessarlV, aiid practicalv all cases coul(d lhave
been allowe'd uiip oni the four tlh day. Tihe (lose giveni was

5 gq.1iiis four-hourlyv unitil the teniperattnire was niorinal,
then 5 grains thrice daily for two (lavs. In Case 5 this
alp)pcaredlather too nmicli the patient slept for folliteeil to
fiftecen lious. In two cases a lhaemiiorrhliagic rash miia'y h;ave
been duie, in part oi. wholly, to the dtrug used.
The tr.catnwuciit would appear w-ortliy of triall oni a large

svale.--We are, etc.,
G. i1. URQUHART, F.R.C.S.Ed.
A. H. WINCIIESTER, F.R .C.S.Ed.

.St. Ann(s-on-thic-Sca, Jtune 16th.

SIR,-I wfas much inltereste(l to rea(1 ini last. week's
British- Mledl;cal Jo .rnal the results of the treatimenit of
measles- withi amilidopyiin. For some- ye+.ars niow 1 hlave
been- treathigslS measles with time powder con.si-stig of aceto-
salicvlic aci(l 5 grains, comlpound ipec;aculania powder
2- griains, and phlenacetin 2- graims, made for mle lmy
Messrs. Ricliaidsoni of Leicester, and(i of wh1ich I claimw
to be one of tIme originators. When discussing with the late
Sii Arch(lall Rei(d of Portsimiouthi the m.arvellous effects of
these Powdels, if given in sufficient dloscs anid early, in

aciute lobai pi eumlioniia in chil(lden, lhe adlvise(I iiie to try
tlihemi imi measlcs and(l miiumiips. His exact wor-ds in his letter
tol me vere: "lnm1easles vou N-ill get amazing results, thle
last six casees I tieate(l heiucy well in forty-eiglht liour's, and(
mlulp)s in" one (lav, tflouglh, in the latter tlhe swelli-ig pei-
si.ste(l for a slioi-t wlile." I tliiik it is (Iiie to hiis memiory
thalt these lactsI slioul(l be kinown.--I am, etc.,
Lianeily, Jun1e 16;l1. H. J. CLUTTERBUCK.

INSTRUMIE,'NTAL RO'I'A'I'I) IN THE: OCCIPITO-
POST''E}RIOR CASE.

Sill,-JIn the Br1'itish Mc(li(al( Joe coo67l for JUn1e 7th
Dr. Doiglas Miller- says th1{t foiceps rotation for OcCipito-
posterior cases " dlemian(ls a highi degree of imiaiiipiulative
skill, an( . . . slioul(1 be atteml)te(l onily by the expert."
Your leading article on the subject addis that "tlhe
mio(lern obstetr ic forceps is an unsuitable instrumenlt for
rotating an occipito-posterior heald,'' wh-lich reads like an
e(ditorial anniounci1emen1t that the discussion is now closedi.
Fortunately Professor Johln Hay, in his splend(id
Mackenzie Memiiorial Lectur e (printed in the same issue),
pleads that " the. general practitioner miiust becomlle one
of the team, his positioin frankly realized, and(I his
co-operation welcomed."

011 more than one occasioni (luring the past tweenty
years I, ia general practitionier, lha-e (lared to inteirrulpt
these recurrent studies of the occipito-posterior problem
with a plea for the use of forceps to rotate. Oftenier
I have remained silent. No specialist lhas urged the
merits of the miethod; somiie have turned it down; one
grimiily pictured its potentialities for fatal torsioni of the
foetal nieck. I thiink it was then that the open mi nd(s
closed with a snal). But wait.

Just recently I learned that the professor in wh}ose
class somiie thirty -six or thirty-seven years ago I received
the hint to rotate an oceipito-posteirior head witl
forceps never himself reckoned the method safe enouighi
to use. He confessed the fact to hiis successor in the
chair. But his class (ilimy (lay) never sensed a douibt.
So in faith, happily ignorant of apprehensionis, reeking
naught of twisted necks, unsuspicious of the suitability
of " modern obstetric forceps," niever pausing to take
stock of my " inaniipulative skill," I halxe gone oil all these
year s applying the lesson. And not once have I seen
cause to repent.
The nmanoeuvre is simplicity itself. TI'here is no feat in

obstetr ics so essential in general practice, easier to per-
folrm, more effective. Deep chlor oforim anaesthesia is
desirable tlhr-oughouit. You diagngose the positioni of the
head, lay youI- blades a.s squarely to its sides as possible,
lock the instrumient, aad keep itilo7ckdc, then (in a pause
betweeil pailns, and genltly) pllsh the foetus back towairds
the uterus unltil its head feels free. Now, still gelntle,
you give the forceps a lhalf turni (like a key in a lock) aInd
proceed to (leli-er. The original instr-uction-to brinig the
lhead down until it is fixed and tlheln witlhdr:caw the
reverse(d forceps and apply tlemiagain--is unnecessary.
More, it may 1do halarm. Heads can r1everet too easily.
'ThU.s in all but exceptional cases it is safer and easier
not to unllock the forceps;. The facility w,ith w.hich
delivery cani he effected witlh themi in this manner- is a
shock to onie'.s niotions aboult the l)arts and the art-hbut
a salutary shock, for niodlei n olbstetics tends to becomiie
pal alysed with exuiberanlllt theory.-L amlll, etc.,

Belfast, June 8th. ROBERT WATSON.

LOCAL RESISTANCE TO INFECTION.
Si1,-i was initel este(l in Dr. H. W. Webber's letter

(June 14tfl, p). 1112) conxceninig the hiigli resistance to
inifectioni ill thle perianal region. The imiothl, at the other
enid of the alimentary tract, is equally exposed to inifection.
Here also the local immilliunlity is very highi. Surgical
operations aind the or(linary extraction. of teeth leave raw
anid damiarged tissues -batlhed with saliva having countless
mnicro-organisnis in suspelnsion, yet healing takes lplaee
rapidly witlout inifectioni spreading. In. the process of
evolution this local imllmunlity lhas nio doubt been a
necessary coniditioin for our- survival.-i am, etc.,
London, W.1, June 14th. R. ERNEST Rix, M.R.C.S., L.D.S.


